MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-048892
DEPARTMENT OF PUBLIC HEAL AND WELFAR - - W
ﬂngiliral'ionT:i:trict No.-j__f____g — Primary Registration District No. 1.0.03-----&:9[:"3#: No. --.12.4&.9 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED e d
1. PLACE OF DEATH =~ Y 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a, STATE MO . b. COUNTY St Louis admisston)
Rev. 4/59 2 B CITY (i oufiide corporate limis, give TOWNSHIP only) Length of stay in 1b <. CITY * Tnside Limits
d OR
] : TOWN S+, Louis 2 days town  Overland Yol Ne O
o [ f{%&PﬂﬂEogF {If NOT in hospital, give location) Insida Limits d. EIE%%EETSS (If cutside, glve location) Reside on Farm
9 '{001@3 &.g INsTTUTION S+ . Lukes Hos D. Yor X No[] 2628 End icott Yes O No BF
3 3. {_PII_AME QF PECEASED First Middle Last 4. DATE Month Day Year
yoa or print) . OF
; William G, Xenos Jr. | otam  Dec. 25, 1962
o | 5. SEX 4. COLOR OR RACE 7. Married (3 Never Morried (J |6. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
5 M w Widowed [ Divorced ] -29 1,.]_ 8 Months | Days Hours l Min,
——1——6 -m 103.3:::':; OCfU?ATIC::?I (Gli'v"n kind o.f*wc;rkoj)onn 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ost of working life, even if retir
z Butcher Ruckert Meat Co.] St. Louis, Mo, U.S.A.
7 = i3a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
"—LB 2 William G. Xenos Sr. Ethel Jacobs Hazel Xenos
jo 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? -~ ]17. INFORMANT AddresUverland
At k If yes, gi f
9 . iu%gun nown)'( yes, Ww?#?dnuo ervi H&Zel B. Xen08-2628 Endicott
o < Z s O AT I DERTH WAS CASED . 1o (i (Bl and (0 ONSEY AN DEATH
z :
- g " S IMMEDIATE CAUSE (s} PquMdW'HG- (L&Wg-/ -2
Ola O -
fre} o] *
]28 ® |5 a Conditions, if sny, DUE TO (b} W \ Q Mﬁ"\‘ﬂ‘&
' - w “J, which gave rise to 7
12 above cause d(n), ‘P ¢
= tat ndar- .
13 'z' Iying " cause Tast. DUE 10 (1) 0'2'4("-")’-’1:9 d LoLaa 44 ? oA
O ‘3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRHUTING TO DEATH but not related to the terminal PART HI. If decessed was femoale was
- E dluu‘bccndmon given in PART i { . 7 / there a pregnancy in last 90 days.
: Dons L Cabruli, 757 [B¥e [ B TG nkvows
s = 19, gVEJEEOARlRE%P?SY 20a. ACCEJENT SUI%DE HOMEI]CIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
& .
g 8 YES [ NO O
Z E S 20c. TIME OF Hour Month, Day, Year
o< H INJURY a.m.
4 & g p.m.
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» o WHILE aTL\ENglFfNEO}RK o farm, factary, street, office bidg., etc.}
NOT WHI
U o (o] -~
5 o [ $ 21. | attendsd the deceased from lo w b’— , to. LS h ‘DZ and lsst sa alive on. 1‘5 b
o @ N ]
w ; 9 Death occurred al 1] C; PMn on the date stated above, and to the best of my knowledge, from the causes stated.
2] i 2 w : 0
o o e o 22 GNATURE J'Degr or titlg) 232 AEPB 55 22c. DATE SIGNED
s & = q—— M-D ﬁ;t T P =21 Dec 2
3 -
- g 23a. Bu&?\_ Ci}gMAT{IO)N 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION {City, town, or county) (State}
pecify’
2 E.;Rem0£a =7 | 12-28-1962| Lake Charles, Cemetery| Wellston, Mo,
g : 24, Fu |-(Ub. INC. FHadeeAL HUME zﬁiﬁe 2? BTSQ!ZL REG. |26. REG R'S SEENATUHE
= @ 2504 WOODSON ROAD . /'7- 7.




e .. . . : s s e, P. O. Address

T
.

. . ' STATEMENT BY LICENSED EMBALMER

+

| -hereby cel"fif;( that the body whose.name is recorded on the reverse side: of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persona! supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

.

. * s

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above consmufes grounds .for revocation of license).

1f embalmed by a STUDENT, the also shall sign in his OWN handwrmng - L
If this body is not embalmed, fact should be so stated above.

- -
. -




